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question has been cauterized, with the result that no farther sign of
gonorrhoea has been seen in that patient.
Dilatation
It is useful to supplement cauterization by touching the treated spot with
a swab soaked in 10 per cent mercurochrome solution and by systematic
dilatation of the urethra with an expanding (e.g. Kollrnann) dilator or
with metal sounds at intervals of about five days to a week. In using
the mechanical dilator the degree of stretching is largely governed
by the patient's sensations. No anaesthetic is used, and at any one
sitting the stretching is carried only very slightly beyond the stage
at which the patient complains of any discomfort. It is often useful to
massage the urethra gently from without while the dilating instrument,
Kollmann dilator or sound, is within the urethra.
Irrigation
Before and after using instruments the urethra should always be
irrigated with an antiseptic lotion, such as mercuric oxycyanide 1 in
8,000 to 1 in 4,000 (unless the patient is taking iodine in any form),
boric acid, or silver nitrate 1 in 10,000. Potassium permanganate should
not be used for this purpose, as it makes the passage of instruments
difficult or even impossible.
Secondary
infections
It should be borne in mind that an anterior urethritis which was
originally gonococcal may be kept active by other micro-organisms
after gonococci have disappeared. The micro-organisms commonly
found in these cases are staphylococci, streptococci, diphtheroid bacilli,
and B. coli, of which the cocci may sometimes look very like gonococci.
Strictly speaking, such cases belong to another section, as they are not
gonococcal; but, as they commonly follow on gonorrhoea and it is not
until they have been treated for a number of weeks that gonorrhoea can
safely be excluded, it seems appropriate to discuss the treatment here.
For such secondary infections potassium permanganate seems to be
useless, and commonly the more definitely antiseptic lotions arc used
in conjunction with urinary antiseptics by mouth or by intravenous
injection. Sometimes in such a case filling the anterior urethra with 5 or
10 per cent mercurochrome solution is effective.
Appearance
on
urethroscopy
In some cases urethroscopy reveals a very striking condition of the
lining of the urethra, which is studded with minute nodules. The con-
dition, which is venereal in origin, is commonly referred to as sago-grain
urethritis. Its clinical and endoscopic pictures tally closely with the
descriptions by Waelsch, Glingar, and others of the type of urethritis
known on the Continent as Waelsch urethritis. It was described by
Scherber under the heading 'Einschluss urethritis, Urethritis trach-
omatosa sive protozoica*, although Scherber acknowledged that Waelsch
first described it. It seems to yield most quickly to systematic light
cauterization of the nodules.
Phosphaturia Sometimes irritation by the urine is responsible for maintenance of a
urethritis, and probably one of the commonest causes of this kind is
phosphaturia. If there is any suspicion of this, each sample of urine
passed in the twenty-four hours should be examined, as that which is
passed in the consulting-room may be quite clear. If phosphaturia is

